Massive left sided Wilm's tumours can be associated with significant distortion of the vascular anatomy. An anatomical explanation of mistaken ligation of the right renal artery will be provided in this article so that such a catastrophic complication can be avoided.
INTRODUCTION
We present two cases in which the vascular anatomy was distorted and particularly, the mobility of the aorta combined with hilar lymphadenopathy rendered the correct identification of the artery to the tumor to be difficult.
CASE REPORTS

Case 1
The index patient had a massive left-sided abdominal mass. CT suggested Wilms' tumor (WT) with the displacement of the aorta toward the right. Poor responsiveness to chemotherapy and continued enlargement mandated early nephrectomy.
The tumor was mobilized with difficulty to the left for better exposure of its pedicle, which remained obscured by the matted hilar lymph nodes. The vein could be observed, but no artery could be seen; hence, in such a difficult situation, the was first divided and an artery was found behind it. This was identified as the left renal artery and divided as well. The further dissection of the lymphoid mass revealed that the aorta was stuck to the back of the tumor. When the tumor displaced to the left, the aorta also moved along with it and presented the right artery behind the left renal vein and to the left of the midline. The mistaken ligation of the right artery was confirmed and this was reanastomosed after the removal of the tumor. Unfortunately, the right kidney never recovered and the child required hemodialysis. After this he has received a successful renal transplant and remained tumor free. 
Case 2
This boy also had a massive left tumor with the aorta displaced to the right of the midline [ Figure 1 ]. Mobilization to expose the pedicle identified the left renal vein and an artery behind it. The aorta was subsequently found stuck to the back of the tumor and had been displaced along with the tumor to the left; therefore, the artery under consideration was the right (incorrect) renal artery. The left (correct) renal artery was identified within the lymphoid mass and the tumor was safely removed.
DISCUSSION
The displacement of intraabdominal structures by the massive Wilms' tumor is well recognised.
[1] Both cases illustrate aortic mobility resulting from the displacement due to a massive left-sided tumor.
During tumor mobilization, the aorta can move farther to the left of its normal position, thereby placing the right renal artery behind the left renal vein [ Figure 2 ]. This is an anatomical explanation for the mistaken ligation of the right artery, which is a rare but significant complication in Wilms' tumor surgery. [2] It is vital that the aorta is identified before the artery is ligated.
